Introduction
In this symposium Dr J. R. Mikhail has presented data and reviewed the literature on which is based the efficacy of a microscopically positive intracutaneous Kveim reaction for the diagnosis of sarcoidosis. Using a validated Kveim test material some 80% of patients with sarcoidosis give a positive reaction. Moreover, the specificity of the Kveim reaction has been fully substantiated by the International Kveim Trial on a world-wide basis by Siltzbach (1967) (Wade, 1951) , and in a group of twenty in Mexico that included tuberculoid as well as lepromatous forms (Goldman; see Wade, 1951 Study (1960-66) In this study undertaken by Siltzbach (1967) around the world using a Chase-Siltzbach type 1 suspension of Kveim antigen of known potency (Chase, 1961; Siltzbach, 1961) 
Objectives
In lepromatous leprosy there is a reduced sensitivity to tuberculin (Badger et al., 1940; Leiker, 1961 and Wayson, 1934) , and also impaired ability (Hart, Mitchell & Sutherland, 1964 The mean maximum diameter of the tuberculoid group nodules was 2-4 mm (range 0 -5 mm), whereas that of the lepromatous group was 1 1 mm (range 0 to 5 mm). It will be seen that only two out of the total of thirty-nine cases of leprosy had nodules of 5 mm or more diameter and both these were Kveim-negative.
In the present investigation care was taken to distinguish histological changes of leprosy from those typical of, or approaching, Kveim-positive appearances. In the tuberculoid group no acid-fast bacilli and no leprosy changes were seen in the Kveim biopsies. In the lepromatous group acid-fast bacilli and leprosy changes were absent too in the three patients who were either Kveim-positive (one patient) or equivocal (two patients); in the remainingeighteen there were small foamy cell infiltrations in twelve and acid-fast bacilli in eight; five were negative. There were granulomata present in the single positive and equivocal Kveim test-sites in the lepromatous and tuberculoid groups of patients. However, the proportion of epithelioid cells and the follicular arrangement of these and other cells within the granulomata were variable, and only in one case were these features sufficiently characteristic to be regarded as Kveim-positive.
In the BCG group two gave equivocal histological results and none of the macroscopic readings exceeded 4 mm. Thus there was no evidence that in this special group BCG increased Kveimreactivity in patients with lepromatous leprosy.
Discussion
An advantage of the present study is that the Kveim material was a product which had been validated by use in the International Kveim Test Study (Siltzbach, 1964 (Sagher et al., 1953) 
